Barriers to the use of the library service amongst clinical staff in an acute hospital setting
Introduction
The role of NHS libraries in patient care is a subject much debated and researched, as is the question of whether librarians are still needed when information is so readily available. However, there is an ongoing debate about the quality of self-retrieved information versus information retrieved by "expert searchers", and there is an argument that lack of skill amongst non-expert searchers can lead to worrying, and in the case of the health sector lifethreatening, outcomes. 1 A review of the NHS library service in England 2 (p.65) states categorically that 'Library and related knowledge information services must be regarded as part of the core business of the NHS by the Department of Health and all NHS organisations, all of whom need access to an appropriate service and an appropriately skilled librarian.'
Clearly, the provision and use of quality information is vital within the health sector and any barriers to obtaining this information could have a negative effect on patient health. This paper reports a case study, undertaken at Prince Philip Hospital (PPH) in Llanelli, West Wales, which looked at the reasons why clinical staff there might not use the library facilities available, and what can be done to remove any barriers to use.
Literature review
A review of the literature suggests that the main barriers are time, accessibility and psychological factors.
Time
Clinicians do not have lots of spare time, and this coupled with "information overload" and limited searching skills means that they will often choose the most rapid and convenient sources over evidence-based resources during clinical practice. 3, 4 Limited time is better spent focusing on the use of information rather than its retrieval.
4

Accessibility
Due to its accessibility and familiarity as a search engine, Google is often favoured over databases such as Cochrane or TRIP. 5 Evidence-based medicine is not practised as often as it should be because of the difficulty practitioners experience when trying to access the evidence at the point of need. Grandage et al. suggest an information pyramid, with the most useful and relevant sources at the top, as shown in Figure 1 .
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Psychological factors
Prior to the advent of the internet clinicians relied heavily on medical librarians to perform their searches. Now that it is easier for them to search the literature themselves they do not actually do it, but neither do they ask for professional help as often as they need to. 8 If library users do not need to come to the library premises to access information then they are less likely to ask for help on how to find that information. 9 A reluctance to admit they did not know how to use the library has been found to be a barrier to senior staff asking for help.
10
There is also a gap in perception between what users want and what they think the library provides. One study found that, when asked what additional facilities would persuade interviewees to use the library, 36% of respondents made suggestions for services which were already available.
11
Other issues
Difficulty leaving the ward, 12 difficulty accessing Information Technology resources at work, 13 and charging for services, 14 were also mentioned in the literature as barriers to using the library.
Methods
For this study, data was collected via qualitative interviews with clinical staff at PPH. To ensure the opinions of both users and non-users were solicited, a purposive sampling technique was used whereby frequent users were asked to participate and to recruit someone in their department who did not use the mediated library service. Where possible, participants were interviewed in pairs of user and non-user, by department. This novel technique has the advantage of being less formal than a one-to-one interview, hopefully encouraging freer discussion, but easier to manage for the novice researcher than focus groups, which need highly developed skills to conduct and transcribe. In practice, this technique worked well for the most part, with interviewees interacting in a positive manner. In three cases the interviews had to be conducted with a single participant, due to limited availability of interviewees, but it was important to include the perspectives of users in these departments. A pilot interview was conducted to test the practicality of the method and the semi-structured format of the interviews. This was very successful and the data collected were therefore included in the results to be analysed. Nine interviews were completed in total, across seven departments with fifteen participants -three doctors, four nurses, two dieticians, two radiographers, two physiotherapists, a pathologist and a pharmacist. In addition, interviews were conducted with three librarians who work for the Hywel Dda Health Board.
The interviews were digitally recorded and transcribed verbatim to provide a written record for analysis. These data were then subjected to thematic framework analysis in order to map the data to the themes already identified by the literature review, and to explore any new themes which might be extracted.
Results
The results are themed using the same headings as the literature review, representing the most-cited barriers to library use.
Time
Lack of time was universally cited as a reason for not visiting the library, or not finding required information:
'Like everyone else, I've got other jobs to be doing and I can't spend an hour trying to find one article'.
Interestingly, however, of the three librarians interviewed only one of them specifically mentioned time when asked about reasons why clinicians might not use the service, with all three identifying awareness as the most important issue.
Accessibility
Every interviewee had problems accessing online information. Notably, this was not dependent on whether they were library users or non-users, or whether they had received database training or not:
'Use it or lose it if I'm not doing it on a daily basis it goes in and out'.
'I tried to get in through ATHENS but it didn't seem to let me in'.
Use of Google was universal and freely available articles were likely to be chosen over more difficult to reach articles, with quality a secondary consideration. Access charges were repeatedly mentioned as a barrier to obtaining information:
'I couldn't get hold of the article where they did the trial, it was basically a subscription-only journal'.
One of the librarians suggested that people use the library less because The emphasis of the interviewees on the difficulties of accessing electronic material suggests that this is not the case and that simply providing passwords to patrons to enable electronic access to resources is not enough. Nor is training them in how to use these resources. Providing a service which can help at the point when access issues arise, and which is itself easily accessible, is the key to ensuring the best use of resources.
Many interviewees cited the difficulty of being able to physically visit the library premises as a barrier to use:
'as lazy as it sounds, time to walk up here between patients'.
When it was pointed out that the service can be accessed remotely, via the internet or just by phoning, they were surprised and pleased:
'if you're kind of offering that service, that would be great!'
Psychological Factors
As expected, there was found to be a gap between users' perception of what the library is able to provide, and the actual services available:
'I wasn't aware that all the facilities were here and things like that. I mean, that might stop people coming, that they wouldn't actually think to come here, because they don't know the facilities you've got here and they don't realise the services you provide'.
A definite, and slightly unexpected, theme to emerge was a reluctance to impose on other people for something which you could do for yourself. There was repeated mention of not wanting to be thought of as lazy or imposing, or to burden the library staff with too much work:
'you're conscious as well sometimes of other people's time'
'sometimes I do feel like I shouldn't trouble you'.
Awareness of the fact that the library staff are happy to do this work would help to overcome this reluctance:
'if I knew that you were happy for me to do that I would be more willing to pass the work on'.
Related to this, staff attitude emerged as a key factor in determining library use, and also in encouraging users to promote library services to other staff members:
'I think we're better at it now because we know you so we're more inclined to say, oh actually [the librarians] in our library, they're great you know, you can do X,Y and Z and I think that does change our perception'.
Overall the biggest psychological issue was awareness of what the library service is meant to provide. Patrons did not realise that librarians are professional informationists, ready to take on the "burden" of finding information-in fact that it is their job and the most efficient 15 Increasing awareness is related to staff attitude and willingness to help.
Other issues
Although the library at PPH does not charge patrons for items relating to their work, it was evident that charging is an issue which affects access. Charged access seemed to equate to no access in the minds of the respondents:
'the only reason I haven't been able to find things really is either the log-on, or the paying for it really'.
Another reason given for not using the library was a lack of need for what the library provides. One of the librarians pointed out:
'if somebody wants something they approach you'.
This feeds into the issue of awareness, because if people do not know what the library can do for them, they are unlikely to know if they need that service or not.
Drivers to library use were all related to the issue of awareness. Although users did not want to impose on library staff, once they began to use the service and discovered the benefits in respect of time and frustration saved, they were driven to use it more and more often. Many of the interviewees suspected that their inability to access articles was down to lack of skill, or of 'not going through the right procedure'.
The accuracy of this suspicion is supported by the fact that many of the article requests received by the library are actually found very easily, even though the requestor inevitably states that they "cannot get them".
Interestingly, despite the emphasis on lack of time to visit the physical library, the traditional values of the library and its books were still important to the respondents:
'there's peace and quiet...out of the department and distractions'. We have seen article requests double within the space of a year, following a concerted effort to inform patrons that they could access the service via email.
Raise awareness of the service by promoting staff amenability. It makes financial and clinical sense to use specialists in whatever discipline. This is expected in medicine and is no different in the information sector. Making this clear would make patrons less likely to feel they were imposing when they need to use the service.
Requesting current patrons to "spread the word" about how easy it is to access the library service, has led to an increase in people coming to join the library because "my colleague said that you were very helpful". These new members often state that they "had no idea there was a library here" previously.
Promote non-traditional library services to help make the library more appealing to the wider patron-base. PPH library holds a (nonmedical) bookclub once a month which has been tremendously successful in this respect and other similar initiatives, such as a meetand-greet evening for new staff to get to know the library staff in relaxed circumstances, should be trialled.
Although we are yet to hold a "meet-andgreet evening", we have been promoting the bookclub more actively and some new members from different departments have joined recently, which will hopefully lead to heightened awareness within these departments.
Continue to provide a service which is free to staff at the point of use. Introducing charges would have a negative impact on library use and would mean that clinicians would not access information which may be vital to their work.
There are currently no plans to charge staff for literature searching or article requests.
Conclusion
This research has focused on finding out how clinicians actually feel about using the library service, concentrating on barriers and drivers to use. The results can be summed up in the words of one interviewee:
'make it as simple as possible'.
Encouraging library use makes the best use of the resources available to healthcare providers. The importance of the library service to health care is aptly summarised by a participant in the Rochester Study:
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